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CENTRAL FAX CENTER 

DEC 3 0 200*1 



Certificate of Transmission under 37 CFR 1*8 

I hereby certify that this correspondence is being facsimile transmitted 10 the United Stales Patent and Trademark Office 
on j>^ C^l^Jpt^ \ Q±3~ 0 1>H • 

SlBnaiure Qa** ??^LhmiX " 

Typed or printed mime of person signing Certificate 

»c«h'»>x o£ poy*rj^a*'h™ta.C IP*&)+ f>ot*»~- 



Attachments: 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



Examiner 

Group Art Unit: 1 642 
Date: December 29, 2004 



Applicant: Matthias Giese 
Application Serial Number: 1 0/675,444 
Filing Date: 09/30/2003 
Title: Equine arteritis virus vaccine 

Mail Stop: Patent Application 

Honorable Commissioner for Patents 

P.O. Box 1450 Alexandria, VA 22313-1450 

COMMUNICATION 

Attached hereto please find an original Revocation of Power of Attorney and New 

Power of Attorney. The undersigned respectfully requests enter of these papers into the record. 

The Commissioner is herby authorized to charge any fees which may be required 
regarding this application under 37 CFR §§ 1.16-1.17 or credit any overpayment, to 
deposit account No. 503321 . Should no proper payment be enclosed herewith, as by a 
check being in the wrong amount, unsigned, post-dated, or otherwise improper or 
informal or even entirely missing, the Commissioner is authorized to charge the unpaid 
amount lo Deposit Account No. 503321. 

Respectfully submitted, 

O. M. (Sam) Zaghmout Ph.D 
(Registration No. 5 1 ,2 86) 

Contact Information: 

Bio Intellectual Property Service (BiO IPS) 

8509 Kernon Ct, Lorton, VA 22079. USA 

Cell Phone (703-919-4348), Fax: (703-550-0409) , (703) 550-1968 (Voice/Fax) 
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REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OP ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



1 hereby revoke all previous \ 



@002 



CENTRALTAX CENTER 
DEC 3 0 » 



U.9. PoWiUndTrSSS^D^ 



FUtn^Date 



First Named Investor 



Art Unit 



Examiner Name 



of atton avolvon In the above^identlfied.app ljlcatlon. 



Q A Power of Attorney is submitted herewith. 



OR 



□ I hereby appoint the practitioners aesocla »d with the Customer Number: 



□ Please change the correepondenoe addret s for the aJt>ove-WerrtHi*d application to: 



□ The address associated with 
Customer Number: 



OR 



SFlrm of 
Individual Name 



Address 



City 



Country 



Telephone 



or. O. M. (Bam) ZaaNnout 
Bio Intellectual Property Setyj n 



eS09 Kamon Ct 



Lorton 



USA 



703-550-1 9BB 



I am the: 

^Sr^Applicantfl n venter. 



Signature 



Name 




Date ^^f^u &tf ✓ 7^, ^^v. . ! - . . ■ =— — — — ™— — 

| v ■ ± ±ZTZZZt 'fir* intaf^t <* ttoir reo«w*mlvi<») ar^raqutod. subshft mtilUpls turn* f mora ihon ore 

BjflrjjUifg 10 'squired. below*. — — =*- 



i (Bio IPS) u.c 



353 



22079 



| Fax J 703-660-0309 



i—i Assignee of record of the entire interest. See 37 
□ statement under 37 CFR 3.73(b) iaenctasmd. (Form PTO/SB*6) 



^aieNATURE ^T ^pp'jparrt or Asslorteeof Record 



— r 



™ w " 7r3lTFl32 Zjr^.^- MfrsmMtuw omcM-. U.S. Patent 



to proowt*) an aoolioiti&n. C< ^ M ^^l?2r^2f545? acelkU |fc?1bm> » the U8PTO. Tim* will wvy.Mp^ps «P*n™ ^l^rS^'u^'pVl^ 
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@]003 



Under the Paperwork Reduction Act of IMS, no c 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 




I heroby 

[""11 Rreotitionere asaodeted with the Cuotomor NLmbor: 
OA 

Precb'tionerle) named below; 



. PTCVSB/81 (06-01) 
Approval for un through 11/30A005. qmb dbsi-oo*s 
U,S. Pater* and Tflpamaft Offloni u,Q, DEPARTMENT OF COMMERCE 



Tttio 



Aft Unit 
Hxemhw 



Attprney Docket Number 



ffR -IT 



Nome 




Registration Kumbef 


Dr. o. m. (Sam) zaghmout 




91,286 | 


Mr. Douglas Robinson 
















< 



Trademark Office connected therewith. 



Please recognize or change the correspondence 
The address associated with the 



f$r the above-ldentifled 
Customer Number; 



□ 



The address associated with Customer Number! 



OR 



Firm or 

individual Nam* 



Address 



Address 



City 
Country 



Tela phone 



Bio intellectual Property Si rvleae ( Bio IP6) LLC 



8609 Kemon CT 



Lortem 



USA 



70fr55M9feo 



M«mtho; 

JgsT Applicant/Inventor. 

| 1 Aoeignao of retort of the entire Interest See 97 
1 — StotBmorrt urntor 37 Cffl 3. 73(b) la *ncJo9&tt '* 



CFR 

gjoi rn 



SIGNATURE of Applicant or Assignee Of Record (If 



Name 



Signature 



Daie 




□ 



Total of. 



_ forma are submtttad. 



tn» QDiiocdort or jntormasoh H r*qv*e<i by S7 i .»1 *r* i.aa. 

. . . . •» LI H ^«n(MwtlUlkj ia iWSiiMWM Ml 



T«» GDiioGPon or <nror<nanvn i* rv^s—v" «r -f— •— — 

USPTO to pr*ooeoa) an appflaadorv ConftdonuaUty is asvernsa by * 
indJdlM aBthertng. nnaparing, ano eubmWng the completad apple a 
on tha amount of tbno you require to complete this form endfer 
end Trednmo* Ohlaa, U.S, Doportmant of Commerce. P.O. Sox 
ADDRESS. SEND TO: Commissioner for Patent*, P-O c 



application to: 



7PfrgSO-04€B 



PTCVScV9gJ 



e &sl0n«a. put name, title and company nepja In the "Name" 



■fe^eg 



NOTE: Signature* or an the InvBnttirc or wsiHnaea of mo** ©/ t*o i **n> Inojreat or lheJr rapfsaentedv«<») arb rsqulced. Siiaffilt miopia 
forme If mom than orrt Hftfietura te rpqufred. geg botoW. _ ; 



The mfocmation Is required to attain d/ mtain a-pensmoy me MifcHc which to^e (and by Ui* 
as U.S.C. 132 and 37 cfr 1.1*. TNi eoliaottb> la estimated to take 3 mbMtee to oomolote, 
atfon term to the USPTQ. Tlmo m varjr departtfnB "ppn individual seas. Any comments 
«ton» for reducing thfo b^dsn, ahould be son* to thq-CMol Wbrrn atlon O ftloSf, U.S. Patent 
j, Alexandria. VA 2231 3-1 a&o, do npt Send ^6E9 oo cdmpleted forms To this 
1450, AJexandria, VA 22313-1450 



.B<x 



// you /wed aB9i*t*nce tn compi ting Vtb form. oa0 1-B0O*PTO-919**nd oe/sar option 2. 
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